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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Burkavy of TaE CENSUS

Resz E'un Diatrllenlo } _@_m

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....'.éf.{.\..?..éf‘w. Ruisfrar':.'h‘n

17801

e

State File No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Z 'y
() Coumty oo . ‘: | a x
(4) City or town.. CL&THV LLLb, 2 MO. (a) State Mo s () County
{Tf ontside city or town limits, write “AURAL" and name of townahip) {¢) City or town SMI THV ILI&E o
(¢} Name of hospital or Institution: / HOME {1 outedda clty of town limite, writs “RURAL") &7
{It not in hospital or Inatitution. write street number or lo¢ation) (@) Street No (Ifzural, give Iouul.ion) A
Length of stay: In hospital or Institucion
(@ Leng v I2 YEARS (Specify whother {| {(¢) Citlzen of foreign country? NOQ. -, 4'( (Yﬁl or No)
In this community ' 4. ?.,7
yoars, manths or duys) If yes, name country. :
MEDICAL CERTIFICATION
Yol FMINT ROBERT MAYFIELD - 15
- P 20. DATE OF DEATH: Month.  MAY _  day
3. (b) I veteran, 3. (e) urity b
Come war 0=0T= I 18_5 year..... I Ol ... hOUT...ecre 5.;40.. S --1 1T - P
21, I hereby certify that I attended the deceased from 22" .___f"_.f!
5. Color ot 5. (?Single, widowed, married, 4 1977,
4 sex MALE | Ome_ELHETE divorced MARR IED || that 1 tast saw het=.. olive on 4’4"7/ / V2 -y 19
6. () Name of husband or Wife.... oo 6. (€} Age of husband or wife if || and that death cccurred on the date an stated above. L orion
ARMINDA. CABJJER—MF-IELD alive .56 —_._years 'mmed‘“% f/:jﬂ ! e 74
7. Birth date of deceased.. ... FEB. .16 ... — BY N v 7
{Mooth) Yoar)
8. AGE: Years Months Days If lean than one day Due to
70 2 29 hr. min.
Due to
5. Bistbpisce. HUMANSVILLE,...... ... MQ. (7
(City, town, or county) {State or forelgn country) N N
Other conditions.
10. Usttal occupation.. M LAB.QRER (h’:cl_udn pregpancy within 3 months of denth)
11. Industry or busmm...RA.ILRQADEz!-H-— FARM . PHYSICIAN
e Mag:rfr findings: —_
e a ﬁ‘r n operations.
= (2 veme—— JACOBANYELE z ‘ e ——
= | 13. Birthplace the cause to
2 e Mald b °°“‘"-’) AHEL H.A?tnersra!rn cauntry) Of autopsy. :}:n :éj &e
I . Maliden name;_.. ........... SO rged sta-
= J— istically.
E ; UN tisti
g 15. Birthplace iy o “w“m’)KNOWN Bt 22, If death was due to external caus:s fill in the following: _
16 "(;) lnformant_ MAR--» nEDNA QU-EBI (a) -Acddem. suicide, or hum!r:ide (epecify)
® Addrestcrrrr SMITHVILLE ;MO || #) D3t of ocsurence :
17, @) ‘FU IAL .- (®) Date thereof £ IZ Yhdy }| (@ Wheredid injury occur? Fr e — T
Burial, cremation, or removal) DI SE (d) Did injury occur In or about home, on farm, in Industrial place, in public place?
() Place: biirial or crematio n_.__&R___A__T..._.--.’..? IO
(S fcity typy.of place)
18. (a) Signature of fuy A White e work?._. NP sty ¢ 7 Lo 1 -
(), Address S ‘ o )
19 ¢ 25 /?‘W ® M 23, S:znature . . eerremrreeemee. (M. DT 0 et
) (Datgkeceived lucal reristrar) (Rexlstrar's signatore) /'— Addresas Z ; Date gﬁed.___.ﬁw; -
113 - —.
- / f. ' / “(l'..iceljned Embnlmer'-__Slnl.emfnt on Revir-a Side) B e TR e e e —




REBEIVED
District Heaith Offtosr Ne, 8,

oin@ Filow_ ‘ : .
Q‘& Filed . -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_.

Registered Apprentice No v

working under my personal supervision. _

i - ..¢.¢i.‘.-.----
) I..icensed Embalmer -2- 5 -t 3
o P. O. Address & %5%/ %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fm]ure to comply wit?
the above constitutes grounds for revocation of license.) i

If this body is not embalmed, fact should be so stated above. ‘

e
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WRITE PLAINLY—USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District No.q,.&

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No....._

Regisirar's No...

Sy

1. PLACE OF DEATH:

{If ontside city or, w'n limits, wnlc "RURAL" nml nama of township)
(¢} Name of hospital or institution:

{a) County..... ...
(b) City or town

(If not in hoepital or institution, write street nuwber or location)

(d) Length of stay: In hospital or institution

{Bpecify whether

In this community
yeors, mounths or daya)

Primary Registration District No....
2

. USUAL RESIDENCE OF DECEASED:

(a)
3]

(d)

(e)

State: (&) County.

City or town......
(If outaide city or town limita, write “RURAL")

Street No.

{If raral, give location)

Citizen of foreign country? (Yes or No)

If yes, name country,

3, {0) PRINT
FULL NAME __

) Social Security
No

3. () If veteran,

name war.

5. Color 6. {2} Single, wid, , married,
4, Sex W\ race. divorced 2L F ...
6. (b) Name of husband or wife.........ccceecee... 6, (¢} Age of husband or wifeif

7. Bu-th date of deceased.... ‘&

20,

21,

MEIMCAT, CERTIFICA

—
DATE OF DEATH: Month. .

I hereby certify t

(Munl.h) T _;;'-)__--_- \
8. AGE: Vears Months ess than
‘1 D - min. [}
L Due to
9. Birthplace. . ... JI— M - I o
Ly, (Sul.o ur fot:un country) [
‘ﬂ Other conditions
10. Usual occu tion 1nclud ¥ within 5 months of death) ’\0
11, Industry or 'hlm ne PHYSICIAN
4] Ma;&:)); findinga:
operzations

E 12. Name.....M.... pe Underline
& L 13. Bicthotace et
o (C.ity, town, or county)} (State or foreign country) Of autopsy should be

14. Maiden name charged sta-
& tistically.
§ 15. Birthplace. TP ——— PP R 22, If death was due to external cauges, fill in the following:
16. (a) Info " ' ' {a} Accident, suicide, or homicide (specify)

(») Address {8) Date of occurrence.
11 (@ : . (%) Date thereof {¢} Where did injury occur?. ity iowe T

(Barial, cremation, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in publ.'lc pla.oe?
(¢} Place: burial or cremation
. . (Specify type of place)}
18. (a) Signature of funeral director While at WOrk?...oooooooooooooee) e}, BACADE OF IJUTY oo ceemereoeerooe
%) Address

@ 3 23. Signature (M.D.orother).._#£__

19. {(a) &) - .
(Data received local registray) (Registrar s signature} Address Date signed
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